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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In Re Application of: Examiner: Dang T. Ton 

Applicant: Yafusoetal. Group Art Unit: 2666 

Serial No.: 09/881,410 
Filed: June 14, 200 

For METHOD AND APPARATUS FOR PROVIDING A PRIVATE COMMUNICATION 
SYSTEM IN A PUBLIC SWITCHED TELEPHONE 

PETITION UNDER 35 U.S.C. 61 18 AND 37 C.F.R. $1.47 
TO ALLOW COINVENTORS TO SIGN DOCUMENTS ON BEHALF OF INVENTOR WHO 

CANNOT BE FOUND OR REACHED 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

After diligent effort one of the coinventors, Eric J. Lekven, cannot be found or reached, or 
refuses to execute declaration documents necessary to preserve the rights of the parties or to 
prevent irreparable damage. 

Accompanying this petition is a declaration signed by the undersigned indicating the steps 
taken to obtain the signature of coinventor Eric J. Lekven. 

Petition is therefor hereby made to allow the remaining coinventors to sign such 
declaration documents on behalf of coinventor Eric J. Lekven. 


STATEMENT OF FACTS ESTABLISHING LACK OF SIGNATURE OF AN INVENTOR 


Applicant left a voicemail message the week of August 9th and did not receive a return phone 
call. 

Applicant left a voicemail message the week of August 23rd and did not receive a return phone 
call. 

07/14/2005 HW0KB1 00000017 170026 W88M10 
03 FC:l«3 200.00 DA 

i' fldjustnent date: 10/11/2005 AKELLEY 

07/14/2005 HVU0HG1 00000017 170026 09881410 
03 FC:1463 200.00 CR 


UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 


REQUEST FOR PATENT FEE REFUND 


i Date of Request; /0-/-Q£| 2 Serial/Patent # Q? /Ml. H/O 


3 Please refund the following fee(s): 

4 PAPER 
NUMBER 

5 DATE 
FILED 

6 AMOUNT 


Filing 



$ 


Amendment 



$ 


Extension of Time 



$ 


Notice of Appeal/Appeal 



$ 


Petition 


/-IS 0*D 



Issue 





Cert of Correction/Terminal Disc. 



$ 


Maintenance 



$ 


Assignment 



$ 


Other 



$ 


7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED £ 


10 REASON: || ; 


Treasury Check 


Overpayment 


Credit Deposit A/C #: 


Duplicate Payment 


9 J_ " O O ^ Co 


No Fee Due (Explanation) : 




Already n»:,d s>*t O*/ 


11 REFUND REQUESTED BY: 


TYPED/PRINTED NAME: 



^ .... 


TITLE: Prt.Ji*\<AUc* 


SIGNATURE: ^ ar (sX S^faA^'S 

OFFICE: /^A^7 r ^4< / / 
********************* 


PHONE: S7l-a s >a-2Jb'Z 


THIS SPACE 
APPROVED: 


FI1 


*************************;*************** 

E ONLY: 


DATE: 


Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 


FORM FTO 1577 
(01/90) 


Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 


